While we were examining a group of patierits with idiopathic macular holes as part of a separate study, it was noticed that in no case was positive scotoma a presenting symp tom, the most consistent complaint being that objects appeared distorted or fragmented. We present the results of the clinical assessment of these patients, particularly with regard to the type and severity of central vision disturbance.
there is an associated serous retinal detach ment). With lamellar holes, disruption is con fined to the inner retinal layers4 and is less likely to give rise to an absolute scotoma.
While we were examining a group of patierits with idiopathic macular holes as part of a separate study, it was noticed that in no case was positive scotoma a presenting symp tom, the most consistent complaint being that objects appeared distorted or fragmented. We present the results of the clinical assessment of these patients, particularly with regard to the type and severity of central vision disturbance.
SUbjects and Method
Twenty eight patients (24 female, four male) with age range 60-81 years (mean 69.9) with 32 idiopathic macular holes were recruited from outpatient clinics at the Queen's Medical Centre. The lesions had been present for between three weeks and eleven years ( Fundus examinations were carried out using a "Goldmann three mirror contact lens or a +90 dioptre double aspheric lens. Macular hole diameters were measured with the scale on the slit lamp (Haag Streit 900) and also with a graticule on the fundus photographs. In both cases, the measurement was made in compari son with the vertical diameter of the optic disc, assuming this to be 1.75 ± 0.19 mm,6the optic discs being morphologically normal in all cases.
The distinction between full-thickness and lamellar holes was made on the biomicro scopic criteria of Gass.4 No difficulties were encountered in making this distinction and routine fluorescein angiography was not felt to be necessary.
All clinical assessments were carried out by two of the authors (R.S. and S.H.-L.).
Results
Of the 32 macular holes, 26 were classified as full thickness and six lamellar. Of the four patients with bilateral holes, one had bilateral lamellar holes, one had bilateral full-thickness holes and two had a full-thickness hole in one eye with a lamellar hole in the fellow eye.
Distance visual acuity in eyes with full thickness holes ranged from 0.03 (2/60) to 0.25 (6/24) with a mean of 0.13, and in eyes with lamellar holes ranged from 0.33 (6/18) to 1.20 (6/5) with a mean of 0.5,? The difference in visual acuity for the two types of macular hole is significant at p<O.OOl (Student's t-test performed on the logarithm of the Snellen fractions).
.
Near visual acuities (Standard reading test types, Keeler, England) were converted to Snellen equivalents by measuring the height of lower case letters without ascenders and descenders and calculating the angle sub tended at the eye at a distance of 0.3 m. When expressed as Snellen equivalents, visual acu ities at 0.3 m accorded closely with those recorded at 6 m for all patients.
Refractive errors of the macular hole eyes and fellow eyes showed a small tendency to ward hypermetropia but were not signifi cantly different from a group of 119 control eyes with 6/12 or better vision (Age range 50-80, mean 63) taken from a local optomet ric practice (Fig. 1 ).
An absolute scotoma was detected on the Amsler Chart in eight eyes with full-thickness holes. Because there was associated meta morphopsia in all cases, the scotoma was sometimes difficult to delineate, but appeared to be less than 3° in diameter in all cases. Six teen eyes with full-thickness holes and five eyes with lamellar holes detected only central distortion on the Amsler Chart. Two patients were unable to understand the test and one patient with a lamellar hole perceived no distortion.
Complete posterior vitreous detachment (PVD) appeared to be present in 15 eyes (58%) with full-thickness holes and five eyes (85%) with lamellar holes. Partial PVD was present in two eyes (8%) with full-thickness holes. One eye with a lamellar hole showed partial PVD with vitreous traction to an ele vated flap of foveal tissue. Surprisingly the patient was unaware of any metamorphopsia. Nine eyes, all with full-thickness holes had no evidence of PVD on biomicroscopy.
Diameters of full-thickness holes ranged from 0.35-0.9 mm (mean 0.57, SD 0.13 mm) An operculum was visible in three eyes (11.5%) with full-thickness holes. However, none of these could detect an absolute sco toma on the Amsler Chart.
A number of patients were being treated for other medical conditions, the commonest being hypertension (Table II) Morgan and Schatz9 reported a close corre lation between macular hole diameter and visual acuity at the initial assessment (61%
were assessed within a year of onset of symp toms), but noted that the diameter of holes tended to increase during a period of fol low-up, though visual acuity remained stable.
The lack of correlation between macular hole diameter and visual acuity in this series is likely to be due to the fact that 53% of holes had been present for more than 12 months and 19% for more than five years. This is also reflected in the strong correlation between duration of symptoms and hole diameter. 
